11-91 STATE ORGANIZATION AND GENERAL ADMINISTRATION 2501

2501. 'II':AEgLEERSAL MEDICAL ASSISTANCE PERCENTAGES (FMAP) - STATE-BY-STATE

This section provides the FMAP for determining the amount of Federal matching in State medical
expenditures. The table gives figures for the 50 States, the District of Columbia, Guam, Northern
Mariana IslandsPuertoRico, American Samoa, and the Virgin Islands. The percentages apply to
State expenditures for assistance payments and medical services. The statute provides separately
for Federal matching of administrative costs.

Section 9528 of Public Law 99-272 revised 81101(a)(8) of the Act and requires HCFA to publish
these percentages annuadind to figure them, by formulas set forth in 1905(b) of the Act, from the
Department of Commerce statistics of average income per person in each State and in the Nation
az a whole. The FMAP is computed the Office of Family AssistanceFamily Support
Administration.

The FMAP is forthe Medicaid program. States may claintla¢ FMAP without regard to any
maximum on the dollar amounts Per recipient which may be counted under paragraphs (1) and (2)
of 883(a), 403(a), and 1603(a) of the Act.

FMAP rates for all States and other approved participants in the Medicaid program are shown for
the following fiscal year periods:

October 1, 1988 - September 30, 1989 (Fiscal Year 1989
October 1, 1989 - September 30, 1990 (Fiscal Year 1990
October 1, 1990 - September 30, 1991 (Fiscal Year 1991
October 1, 1991 - September 30, 1992 (Fiscal Year 1992)
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2501 (Cont.) STATE ORGANIZATION AND GENERAL ADMINISTRATION 11-91

FEDERAL MEDICAL ASSISTANCE PERCENTAGES

FY 1989 FY 1990 FY 1991 FY 1992
FMAP FMAP FMAP FMAP

ALABAMA 73.10 73.21 72.73 72.93
ALASKA 50.00 50.00 50.00 50.00
AMERICAN SAMOA 50.00 50.00* 50.00* 50.00*
ARIZONA 62.04 60.99 61.72 62.51
ARKANSAS 74.14 74.58 75.12 75.66
CALIFORNIA 50.00 50.00 50.00 50.00
COLORADO 50.00 52.11 53.59 54.79
CONNECTICUT 50.00 50.00 50.00 50.00
DELAWARE 52.60 50.00 50.00 50.00
DISTRICT OF COLUMBIA 50.00 50.00 50.00 50.12
FLORIDA 55.18 54.70 54.46 54.69
GEORGIA 62.78 62.09 61.34 61.78
GUAM 50.00* 50.00* 50.00* 50.00*
HAWAII 53.99 54.50 54.14 52.57
IDAHO 72.71 73.32 73.65 73.24
ILLINOIS 50.00 50.00 50.00 50.00
INDIANA 63.71 63.76 63.24 63.85
IOWA 62.95 62.52 63.41 65.04
KANSAS 54.93 56.07 57.35 59.23
KENTUCKY 72.89 72.95 72.96 72.82
LOUISIANA 71.07 73.12 74.48 75.44
MAINE 66.68 65.20 63.49 62.40
MARYLAND 50.00 50.00 50.00 50.00
MASSACHUSETTS DPW  50.00 50.00 50.00 50.00
MASSACHUSETTS BLIND 50.0050.00 50.00 50.00

MICHIGAN 54.75 54.54 54.17 55.41
MINNESOTA 53.07 52.74 53.43 54.43
MISSISSIPPI 79.80 80.18 79.93 79.99
MISSOURI 59.96 59.18 59.82 60.84
MONTANA 70.62 71.35 71.73 71.70
NEBRASKA 60.37 61.12 62.71 64.50
NEVADA 50.00 50.00 50.00 50.00
NEW HAMPSHIRE 50.00 50.00 50.00 50.00
NEW JERSEY 50.00 50.00 50.00 50.00
NEW MEXICO 71.54 72.25 73.38 74.33

2-117.1 Rev. 74



11-91 STATE ORGANIZATION AND GENERAL ADMINISTRATION 2501 (Cont.)

FEDERAL MEDICAL ASSISTANCE PERCENTAGES

FY 1989 FY 1990 FY 1991 FY 1992

FMAP FMAP FMAP FMAP
NEW YORK 50.00 50.00 50.00 50.00
NORTH CAROLINA 68.01 67.46 66.60 66.52
NORTH DAKOTA 66.53 67.52 70.00 72.75
N. MARIANA ISLANDS 50.00* 50.00* 50.00* 50.00
OHIO 58.98 59.57 59.93 60.63
OKLAHOMA 66.06 68.29 69.65 70.74
OREGON 62.44 62.95 63.50 63.55
PENNSYLVANIA 57.42 56.86 56.64 56.84
PUERTO RICO 50.00* 50.00* 50.00* 50.00*
RHODE ISLAND 55.88 55.15 53.74 53.29
SOUTH CAROLINA 73.08 73.07 72.58 72.66
SOUTH DAKOTA 71.02 70.90 71.69 72.59
TENNESSEE 70.17 69.64 68.57 68.41
TEXAS 59.04 61.23 63.53 64.18
UTAH 73.86 74.70 74.89 75.11
VERMONT 63.92 62.77 61.97 61.37
VIRGINIA 51.20 50.00 50.00 50.00
VIRGIN ISLANDS 50.00* 50.00* 50.00* 50.00*
WASHINGTON 53.06 53.88 54.21 54.98
WEST VIRGINIA 76.14 76.61 77.00 77.68
WISCONSIN 59.31 59.28 59.62 60.38
WYOMING 62.61 65.95 68.14 69.10

*FOR PURPOSES OF 81118 OF THE ACT, THE PERCENTAGE USED UNDER TITLES |, X,
X1V, AND XVI AND PART A OF TITLE IV IS 75 PERCENT.
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04-84 STATE ORGANIZATION AND GENERAL ADMINISTRATION 2502

2502. INTEREST ON DISPUTED MEDICAID CLAIMS

In any case in which a State's claim for Federal financial participation (FFP) has been disallowed by
the Health Care Financing Administration (HCFA) under Section 1116(d) of the Social Security Act
(the Act), the Statenay appeathe disallowance tdhe Departmental Graitppeals Board (the
Board). If the State does appeal, it may choose to retain the funds in dispute during the course of
the appeal or it may choosehaveHCFA recover thalisputed funds untihe Board reaches a
decision. (The State's option applies only to claims disalldareservices furnished on aifter

October 1, 1980. If the State chooses to retain the funds and the Board upholds the disallowance,
the State wilhave the amount of thdisallowance and interest charge offset by a rewsandt

award. HCFA will process a ndiyee grant award within 10 days of receiving notice from the Board.

2502.1 Authority--Section 1903(d)(5) ofthe Act was self-implementing agnacted by
Section 961 of th&@mnibus Reconciliation Act of 1980 (Public Law 96-499). The law, as enacted,
orovidedfor a limitation onthe length ofthe period interest could be charged. However, this
imitation w;sls deleted by Section 2163 of the Omnibus Budget Reconciliation Act of 1981 (Public
Law 97-35).

42 CFR 443.38, published at 48 FeddRalgister29480 (June 27, 1983), provided clarifying
procedures effective July 27, 1983.

2502.2 Required Procedures if a State Exercises its Option to Retain-Htiad3tate appeals

a disallowance and wishes to retain the disputed funds during the administrative appeal, it must mail
a notice to the HCFA Regional Administrator specifying that it is exercising its option to retain the
disputed funds. Thisotice must be mailed within 30 days of the receipt of the disallowance notice,
as established ke certifiedmail receipt accompanyinthe notice. The option to retain funds
cannot apply to a portion of the appeal but must be exercised for the entire amount in dispute.

If the State appeals and does not notify the HCFA Regional Administrator in writing, within 30 days,

that it wishes to retain the disputed funds, HCFA will recover the appropriate disputed funds. HCFA
will process anegative grant award within 10 days after the lapse of the 30 day period in which the

State may exercise its option.

2502.3 Required State Procedures if a State Wishes to Reverse its Election to RetaifflFunds
during the course of the appeal before the Board, the State wishes to reverse its election to retain the
di_s%uted funds, either bnit a possible interest charge or for any other reason, it may do so without
withdrawing itsappeal. As ints election to retain funds, the decision to reverse its prior election
must apply to the entire amount in dispute.

The State must notify the Regional Administrator, in writing, if it wishes to have HCFA recover the

appropriate disputed funds. HCFA will recover the funds if the State reverses its election to retain
them by processing a negative grant award within 10 days
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of receiving writen notice from the State. If the disallowance is subsequently upheld, interest from
the date of disallowance to the date HCFA received notice from the State that it no longer wished
to retain thadisputed fundsvill be offset by processing a negative grant award within 10 days of
HCFA's receipt of the Board's decision.

In the case of the withdrawal of an appeal, in whole or in part, notice to the Board, HCFA's attorney,
and theRegional Administrator is requirednterest on funds retained biye Statefor which it
withdraws itsappealwill be charged fronthe date oflisallowance tdhe date HCFA receives
written notice from the State of its withdrawal. A negative grant award will be processed within 10
days after HCFA receives the State's withdrawal.

2502.4 Interes€Charge--When the Boardipholds a disallowancand the State has elected to
retain thefunds duringappeal, intereswill be offset on a revised grant award issaéter the

Board's decision. Sindlere is no interest chargedlessthe Boardupholdsthe disallowance,

interest cannot beomputed before the Board's decision. The interest charge is computed from the
date ofdisallowance tdhe date the Board reachedecision to uphold the disallowance. If the

State withdraws an appeal, in whole or in part, or reverses its election to retain the disputed funds,
interest is computed for the length of time and for the amount the State held before (1) withdrawal
of an appeal, or (2) reversal of its election to retain funds. In cases where the State and HCFA reach
a settlement, prior to a decision by the Board, interest is charged on the agreed unallowable amount
E%nlg '&he date of theriginal disallowance to the date of written agreement between the State and

If the State does not exercigs option toretain thedisputed funds within 30 days of the
lglsacljlowance, or reverses its option at some future date, it has no further option to retain the disputed
unds.

The interest charge is based on the average of the bond equivalent of theT98ad ills
auctioned weekly during the period the State retains the funds after the date of disallowance.

2502.5 Limitation--The interest charge specified by this law does not apply to:

A) A disallowance or portion of a disallowance which covers services furnished before
October 1, 1980

B) Claimsfor expenditures which were deferred afisallowed withinthe time limit for
reaching a decision on the allowability of a deferral, or

C) Claims for expenditures that have never been paid by HCFA on a grant award because the
disallowance notice had been issued before the grant award.

The law gives the State the option to "retain” disputed funds during any administrative appeal of a

disallowance. Therefore, it has no option concerning the funds described in limitations number B
and C above.
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The State's option to retain funds does not af)ptyeq»eriod of any subsequent judicial appeal.
However, any interest charged to the State will be returned if, at the end of all judicial appeals, the
State's claims are found to be allowable.

Quarterly withholdings under Section 133 of the Tax Equity and Fiscal Responsibility Act of 1982,

Public Law 97-248, are not disallowances and, therefore, are not appealable or subject to interest
payments.
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2504. DEEMING AND WAIVER OF NURSE AIDE TRAINING AND COMPETENCY
EVALUATION REQUIREMENTS

The Omnibus Budget Reconciliatigxct of 1987(OBRA 1987) included provisions prohibiting
facilities from using as nurse aidasy individuals who have not successfully completed a nurse aide
trainingand competency evaluation program or competency evaluation program approved by the
State. OBRA 1987 an@BRA 1989 deemed some individualsneeetthis requirement and
permitted States to waive this requirement for others. All individuals who are deemed to have met
the nurse aide training and competency evaluation requirements or for whom you have waived the
requirement to complete a competency evalugtimgram must be included the nurse aide
registry described in 34460.

A nurse aide is deemed to satisthe requirement otompletir&a nurse aide training and
competency evaluation program lieforeJuly 1, 1989, he or shead completed a nurse aide
training and competency evaluatiprogram of at least 60 houasid had made up at least the
difference between theumber of hours inhe program he or she completatid 75 hours in
supervised practical nurse aide training or in regular in-service nurse aide education.

A nurse aide is deemed to satisthe requirement otompleting a nurse aide training and
competency evaluation program efore dily 1, 1989,the individual was foundcompetent
(whether or not by the State) after tt@mpletion of nurse aide training of at least 100 hours
duration.

You may deem an individual ttave completed a nurse aide training and competency evaluation
program if theindividual completedbefore\]ul% 1, 1989, a nurse aide trainiagd competency
eva uatlf(%n p(rjograrthat you determine would have met the requirements for approval at the time
it was offered.

You may waive the requirement for an individual to complete a nurse aide competency evaluation
program for any individual who can demonstrate to your satisfaction that he or she has served as a
nurse aide at one or maiacilities of the same employer ithe State for at least 24 consecutive
months before December 19, 1989.

Any individual describecabovemay be used as a nurse aide by a Nfat individual is also
competent to perform nursing or nursing related services.

2505. NURSEAIDE TRAINING AND COMPETENCY EVALUATION PROGRAMS AND
COMPETENCY EVALUATION PROGRAMS

OBRA 1987 requires States to spetifpse nurse aide training and competency evaluation programs
and those competency evaluatimogramsthey approve.Follow the requirements detailed in
§§2505.1 throug@505.3 when reviewing and approving programs and when withdrawing approval
from programs. You may choose to offer your own training and competency evaluation programs
and/or competency evaluation programs as long as they meet these requirements.
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2505.1  Approval of Programdf you do notchoose to offer a nurse aide training and competency
evaluation program or competency evaluation program, you must review and approve or disapprove
all nurse aide training and competency evaluation programs and competency evaluation programs
upon reguest. You may approve nurse atcaning and competency evaluatigmmograms and
competency evaluation programs offered by any entity as long as the requirements for approval are
met.

A. Requirements for approval of programBefore approving a nurse aitl@ining and
competency evaluation program or competency evaluation program,

~ 0 Fornurse aide training and competency evaluation programs, determine whether the
requirements of 82505.2 are met;

o Fornurse aide competency evaluation programs, determine whether the requirements
of §2505.3 are met; and

o Inall reviews other than the initial review, visit the entity providing the program.

B. Timeframes for ReviewWithin 90 days of a request to review a program or receipt of
additional information from a requester, you must:

0 Advise the requestor whether the program has been approved; or

0 Request additional information.
You may not grant approval ofgogram for morehan 2 years.You must require programs to
notify you when there are substantive changes to the program within the 2-year period and review
programs to which substantive changes are made.

C. Prohibition of Program ApprovalDo not approve nurse aide training and competency
evaluation programs or competency evaluation programs offered by or in a NF Iif, in the 2 years prior
to your review, that NF:

0 Has operated under a waiver under 81919(b)(4)(C)(ii) of the Act that was granted
on thebasis of a demonstratidhat the NFwas unable to provideursingcarerequired under
81919(b)(4)(C)(i) of the Act for a period in excess of 48 hours per week;

- 0 Has been subject to an extended (or partial extended) survey under 81919(g)(2)(B)(i)
of the Act;

0 Hasbeen assessed a civil money penalty described in 81919(h)(2)(A)(ii) of the Act
of not less than $5,000; or

0 Has been subject to a remedy described in §81919(h)(1)(B)(i) or 1919(h)(2)(A)(i),
(i), or (iv) of the Act.
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02-92 STATE ORGANIZATION AND GENERAL ADMINISTRATION 2505.2

Do not(until 2 years sincéhe penalty was assessed has elapsed) approve nurse aide training and
competency evaluatioprograms or competency evaluation programs offered by or in a NF, that,
within the 2-year period beginning on October 1, 1988:

0 Had its participation terminated under the State plan under title XIX of the Act;
0 Was subject to a denial of payment under title XIX of the Act;

N o Was assessed a civiimoney penalty of not less than $5,000 for deficiencies in nursing
facility standards;

- o0 Operated under temporary management appointed to ovkeeseperation of the
facility and to ensure the health and safety of its residents; or
o Pursuant to State action, was closed or had its residents transferred.

D. Withdrawal of Approval-You must withdraw approval from:

0 Any nurse aide trainingind competency evaluatioprogram orcompetency
evaluation program described in subsection C, and

~ 0 Any nurse aide trainingnd competency evaluatioprogram orcompetency
evaluation program if the entity offering the program refuses to permit unannounced State visits.

You may withdraw approval of a nurse aide trainargd competency evaluatiggrogram or
competency evaluation program if you determine that any of the requirements described in 882505.2
and 2505.2ire not met by the program. You may also withdraw approval from any program which
does not meet any requirements you have in excess of the minimum Federal requirements or which
otherwise fails to meet your standards.

Whenwithdrawing approval from a nurse aide trainamgd competency evaluatigmogram or a
competency evaluation program,

o Notify the program in writing, indicatinthe reason or reasons feithdrawal of
approval; and

0 Inthe case of a training and competency evaluation program, permit students who
have already started the program to finish it.

2505.2 Requirements for Nurse Aide Training and Competency Evaluation Pregrams

A. Hours of Training-A nurse aide training and competency evaluation program must consist
of a minimum of 75 clock hours of training for you to approve it. You may require additional hours
of training if you wish.

B. Restrictions on Activities of Students in a Nurse Aibiaining and Competency
Evaluation Program-Do not approve a program unless it ensures that:

0 Students do not perform any services for which they have not trained and been found
proficient by the instructor; and

_ 0 Students providing services to resideate under thegeneral supervision of a
licensed nurse or a registered nurse.
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C. Instructor Qualifications-The training of nurse aides must be performed by or under the
general supervision of a registered professional nurse who possesses a minimum of 2 years of nursing
experience, at least 1 yearwliich must be irthe provision of long-terncarefacility services.
Instructors of nurse aides mustve completed a course in teaching adults or have experience in
teaching adults or supervising nurse aides. In a facility-based program, the training of nurse aides
may be performed under the general supervision of the director of nursing, who is prohibited from
performing the actual training.

Otherindividuals may supplemettte instructor. The following list contains suggestions of those
who might be useful in a nurse aide training and competency evaluation program:

0 Registered nurses;

o Licensed practical/vocational nurses;

o Pharmacists;

o Dietitians;

o Social workers;

0 Sanitarians;

o Fire safety experts;

0 Nursing home administrators;

o Gerontologists;

o Psychologists;

o Physical and occupational therapists;

0 Activities specialists;

0 Speech/language/hearing therapists; and

o0 Resident rights experts.
The program may utilize indiwichls from fields other than those listed as examples if needed to meet
the planned program objectives for a specific unit. Supplemental personnel must have a minimum
of 1 year of experience in thdields. You may wish teequire that thesmdividualsbe, where
applicable, licensed, registered, and/or certified in their field.

D. Minimum Curriculum RequiremertsT he objective of nurse aide training and competenc

evaluation programs is to enable nurse aides to provide quality services to residents. Therefore, a
nurse aide trainingnd competency evaluatiggrogram must contain at leasteseminimum

g%urriculu_rnhrequirements for you to approve it. You may also specify additional areas to be included
if you wish.
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Within the minimum 75 hours of training, at least 16 hours must be devoted to supervised practical
training. Supervised practical training is defined as training in a laboratory or other setting in which
the student demonstrates knowledggle performingtasks on an individualnder the direct
supervision of a registered nurse or a licensed practlcal nurse. A program must also include at least
16 hours of classroom instruction prior to a trainee's direct involvement with a resident. This
instruction must include the following:

(0]

o

(0]

(0]

(0]

Communication and interpersonal skills;

Infection control;

Safety/emergency procedures, including the Heimlich maneuver;

Promoting residents' independence; and

Respecting residents' rights.

The curriculum must also include training in the following areas:

(0]

reporting such changes to a supervisor. Some examples of abnorma

Rev. 77

Basic Nursing Skills--

Taking and recording vital signs;
Measuring and recording height and weight;

Caring for the residents' environment;

Recognizingabnormal changes in body functlonla?d the importance of

+

+

+

changes are:
Shortness of breath;
Rapid respiration;
Fever,

Coughs;

Chills;

Pains in chest;

Blue color to lips;
Pain in abdomen,;
Nausea,;

Vomiting;

Drowsiness;
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+  Excessive thirst;
+  Sweating;
+ Pus;
+ Blood or sediment in urine;
+  Difficulty urinating;
+  Frequent urination in small amounts;
+ Pain or burning on urination; and
+ Urine has dark color or strong odor; and
- Caring for residents when death is imminent.
o Personal Care Skills--
- Bathing;
- Grooming, including mouth care;
- Dressing;
- Toileting;
- Assisting with eating and hydration;
- Proper feeding techniques;
- Skin-care; and
- Transfers, positioning, and turning.
o Mental Health and Social Service Needs--
- Modifying aide's behavior in response to resident's behavior;
- Awareness of developmental tasks associated with the aging process;
- How to respond to resident behavior;

_ - Allowing residents to make personal choiga®yviding and reinforcing other
behavior consistent with the resident's dignity; and

- Utilizing resident's family as a source of emotional support.
o Care of cognitively impaired residents--

- Techniques for addressing the unique needs and behaviors of individuals with
dementia (Alzheimer's and others);

- Communicating with cognitively impaired residents;
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- Understanding the behavior of cognitively impaired residents;
- Appropriate responses to the behavior of cognitively impaired residents; and
- Methods of reducing the effects of cognitive impairments.

_ 0 Basic Restorative Services. The nurse aide should be able to demonstrate skills which
incorporate principles of restorative nursing, including:

- Training the resident in self-care according to the resident's abilities;

- The use of assistive devices in transferring, ambulation, eating, and dressing;
- Maintenance of range of motion;

- Proper turning and positioning both in bed and chair;

- Bowel and bladder training; and

- Care and use of prosthetic and orthotic devices.

0 Residents' Rights. The nurse aide should be alslertmnstrate behavievhich
maintains residents' rights, including but not limited to:

- Providing privacy and maintenance of confidentiality;

- Promoting the resident's right to make personal choices to accommodate their
needs;

- Giving assistance in resolving grievances and disputes;

- Providing needed assistance in getting to and participating in resident and family
groups and other activities;

- Maintaining care and security of resident's personal possessions;

- Providing care which maintains the resident free from abuse, mistreatment, and
neglect; and reporting any instances of such treatment to appropriate facility staff; and

- Avoiding the need for restraints in accordane#h current professional
standards.

E. Competency Evaluation ComponefAll nurse aide training and competency evaluation

grzogorargs mustontain competency evaluation procedures that meeetugrments specified in
505.3.
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F. Prohibition of ChargesNo nurse aide who is employed by, or who has an offer of
employment from, a facility othe date orwhich the aidebegins anurse aide training and
competency evaluation program may be charged for any portion of the program (including any fees
for textbooks or ther required course materials). If an individual who is not employed, or does not
have an offer to be employed as a nurse aide, becomes employed by, or receives an offer of
employment from, a facility not latéhan 12monthsafter completing a nurse aide training and
competency evaluation program, the State must provide for the reimbursement for costs incurred in
completlngéhe program on a pro rata basis during the period in which the individual is employed as
a nurse aide.

2505.3 Requirements for Nurse Aide Competency Evaluation Programs

A. Notification to Individual--You must provide advance notice to any individual who takes
the competency evaluation that a record ofghecessful completion @he evaluatiorwill be
included in the nurse aide registry.

B. Content othe Competency Evaluation Prograf@ompetency evaluations must consist
of two componets: a written or oral examination and a skills demonstration program. The written
or oral examination must:

o Allow aides to choose between a written and an oral examination;
0 Address each item specified in §2505.2.D;

0 Be developed from a pool of tegtestions, only a portion of which is used in any one
examination;

0 Use a systerthat prevents disobure of botltihe test questions and the individual
competency evaluations; and

o If oral, must be read from a prepared text in a neutral manner.

The skills demonstration must consist of a demonstration of randomly selected items drawn from a
pool congting of the tasks ?_enerally performed by nurse aides. This pool of skills must include all
of the personal care skills listed in §2505.2.D.

C. Administration of the Competency Evaluation Prograhimne competency evaluation must
be administered and evaluated only by:

o0 The State directly; or
0 A State approved entity which is not the NF which provided the training.

No nurse aide who is employed by, or who has an offer of employment from, a facility on the date
on whichthe aidebegins anurse aide competency evaluatigmmgram may be charged for ang
portion ofthe program. If an individual who isot employed, or does not have an offer to be
employed, as a nurse aide becomes employed by, or receives an offer of employment from, a facility
not later than 12nonthsafter completing a nurse aide competency evaluation program, the State
must provide for the reimbursement of costs incurred in completing the program on a pro rata basis
during the period in which the individual is employed as a nurse aide.
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The skills demonstration component of the evaluation must be:

o Performed in a facility or laboratory settisgnilar to the setting in which the
individual will function as a nurse aide; and

o0 Administeredand evaluated by a registered nurse with at least 1 year's experience
in providing care for the elderly or the chronically ill of any age.

D. Proctoring-The competency evaluation may, at the nurse aide's option, be conducted at
%he facility in whichthe nurse aide is awill be employed unlesshe facility is described in
2505.1.C:

You may permit the competency evaluation to be proctored by facility personnel if you find that the
procedure adopted by the facility assures that the competency evaluation program:

o Is secure from tampering;

0 Isstandardized and scored by a testing, educational, or other organization approved
by the State; and

0 Requires no scoring by facility personnel.

You must retract the right to proctor nurse aide competency evaluations from facilities in which you
find any evidence of impropriety, including evidence of tampering by facility staff.

E. Successful Completion tiie Competency EvaluatidProgram--You must establish a
standard for successful completiontloé competency evaluation. To complete the competencK
evaluation successfully, an individual must pass both the written or oral examination and the skills
demonstration. A record of successful completion of the competency evaluation must be included
in the nurse aide registry described in 84460 within 30 days of the date the individual is found to be
competent.

F. Unsuccessful Completion ¢fie Competency EvaluatioAf an individual does not
complete the evaluation satisfactorily, the individual must be advised:

o Of the areas which he or she did not pass; and
o0 That he or she has at least three opportunities to take the evaluation.

You may impose a maximum a@he number of times an individual mattempt to complete the
competency evaluation successfully, but the maximum may be no less than three.
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2514, FEDERAL FINANCIAL PARTICIPATION (FFP) FORIURSEAIDE TRAINING
AND COMPETENCY EVALUATION PROGRAMS (NATCEPs) AND
COMPETENCY EVALUATION PROGRAMS (CEPs).

A. Statutory RequirementsOBRAs 1987, 1989 and 1990 set forth specific requirements
for training and competency evaluation of nurse aides.

~ 0 Onorafter October 1, 1990, nursing facilities (NFs) must not use on a full time basis
any individual as a nurse aide for mdhan 4months unlesshe individual has successfully
completed either a NATCEP arCEP approved by the State. For current employees used as nurse
aides prior to January 1, 1990, a NF must provide OER andany preparation necessary for
thoshe indivi)duals to complete such a program by October 1, 1990. (See §81919(b)(5)(A) and (B)
of the Act.

0 On or after January 1, 1991, NFs must not use on a temporary, per diem, leased, or
on any other basis other than as a permanent employee any individual as a nurse aide unless the
individual has successfully completed either a NATCER GEP approved by the State.

0 As a condition of appval of your State plan, you were to specify by January 1, 1989
tr}e rl]\lA"g‘CE)Ps or CEPs that yoypspve and that meet Federal requirements. (See 81919(e)(1)(A)
of the Act.

0 Section 1903(a)(2)(B) of tihect provides that NF costs incurred in relation to training
and competency evaluation of nurse aides, current and fuaueeconsidered aState
administrative expenses and as such rammbursed forthe period July 1, 1988 through
September 30, 1990 at the lesser of:

- 90 percent, or

- Your Federal medical assistance percentage plus 25 percentage points.

State-incurred administrative costs for NATCEPs and CEPs are also reimbursed at the enhanced
rate for thesame period of time. As of October 1, 19862 NF costs andtate-incurred
administrative costs incurred for NATCEPs and CEPs are reimbursed at the normal administrative
matching rate of 50 percent.

o Section 6901(b)(5)(B) of OBRA 1989 provides thaerpenditures for NATCEPs
or CEPs, whether incurred by NFs or the State, are allocated to Medicare before October 1, 1990.

B. FFP for Nursing Facility CostsThe NF costs for training and competency evaluation
of its nurse aides must be identified separately from other NF costs incurred in furnishing services
to Medicaid recipients. These costs include any chargé&diming and/or the cost of the
competency evaluation plus necessary textbooks and other required course materials. It could also
possibly includeghe cost of transportation of the aide to tfaning or testing site if this cost is
considered as a necessary expense. When submitted to you for reimbursiinethese
expenditures as State administrative costs on Form HCFA-64.

Prior to October 1, 1990, there is athocation of these NF costs to private pay patients or

Medicare. Duringhe period July 1, 1988 through September 30, 1990, these NF costs are
reimbursed as State Medicaid administrative costs at the enhanced rate.
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On October 1, 1990 and thereafter, allocation of NF costs for training and competency evaluation
of nurse aides must be made to Medicaid, Mediaatkprivate pay patients. The allocation is
based on patient days of service.

As of October 1, 1990, continue ¢taim the allocatedViedicaid portion of NF costs as State
administrative costs. Reimbursement idhet 50 percenadministrative matchingate. (The
Medicare requirement in 84201(b) OBRA 1987, which amends §1861(v)b(1)(E tbe Act,
providesthat thereimbursementatefor Medicare servicetakeinto account, based on patient

days of services furnished, the NF costs of compilying with the nurse aide training and competency
evaluation requirementsncluding the costs ofconductingthe nurse aiddraining and/or
competency evaluation programs.)

C. FFP for State Administrative CostSection 1903(a)(2)(B) of the Act provides that State
administrative expenditures incurred for NATCEPs and CEPs are reimbursed at the 50 percent rate
with enhancedfunding during the nine quartersbeginning Julg 1,1988 and ending
September 30, 1990. (The enhanbéauding provided in OBRA 1987 wascorporated into
§1903(a)(2)(B) of the Act and amended by OBRA 1990.)

As of October 1, 1990, claim FF8&r the Medicaid portion of the State administrative expenditures
for the NATCEPs and CEPs after allocating a portion to Medicare. There is no allocation of State-
incurred administrative expenses to private pay patients or ptbgramsexcept Medicare.
Expenditures for your State administrative costs for NATCEPs and CEPs may include:

o Specifyingthose NATCEPs an€EPs that you approve aseeting Federal
requirements;

o0 Deemingindividuals to have successfully completed a NATCEP or CEP under the
provisions of OBRA 1987 and OBRA 1989; and

o Determining the competency of individuals who are trained by or in a facility based
program.

All of the State-incurrechdministrative costs for NATCEPs a@EPs that are appropriately
allocated to Medicaid are claimed by the State on the Form HCFA-64.

The Medicaid/Medicare allocation of the State-incurred administrative costs is computed using a
ratio based on the number of participating facilities certified for each program. Dually participating
facilities are split equally between the programs.

D. Interagency AgreementsOBRAs 1987, 1989 and 1990 set forth your requirements
relating to NATCEPs and CEPs. You may want to have some of the required activities performed
by the survey agency or other State agency. Iféou choose to delegate any part of the function to
another State agency, protect the authority ofsthgle State agency, as required by 42 CFR
431.10(e), by enteringtio an interagency agreement with the agency delegated by you to approve
NATCEPs. The State plan must specify in comprehensive detail the responsibilities and authority
of the agency designated by youlse 42CFR 431, Subpart M as guidelinefor a written
interagency agreement in such cases. The other agency bills the Medicaid agency for necessary
z%st_s “whichare thenclaimed for reimbursement othe Form HCFA-64 as Medicaid

ministration.
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E. Trainingand Competency Evaluation for Non-Employe&d-P is provided for the
training and competency evaluation costs of an individual not employed by a NF if that individual
has a commitment from a NF to employed. Any reasonable documentation (e.g., letter from NF
verifying the employment offer) is acceptable proof that the NF intends to employ the individual.
In the case of a nurse aide who is employed by (or who has received an offer of employment from)
a facility notlater than 12nonthsafter completing a Statepprovedrainingand competency
evaluation pr%gram or eompetency evaluatioorogram, provide fothe reimbursement of the
costs incurred in completing such prografroratereimbursement téhe nurse aide over a
reasonable period of time during the individual's period of employment. You may select the period
of time over which payments are made to the aides.

F. Submitting Claims for FERSubmit claims for NF expenditures for the facilities' costs
for NATCEPs and CEPs as State administrative expenditures on the Form HCFA-64.

Claim State administrative expenditures foe NATCEPs and CEPsncluding any services
performed bythe survey agency or other State agencyrasided for withinthe written
interagency agreement, on the Form HCFA 64.10 or 64.10p.

Continue toclaim the surveyagency's expenditures for survey and certification duties on Form
HCFA-2824.

G. EnhancedFunding for Skilled Professional Medical Personnel (SPMBjate
expenditures for employees who qualify as SPMP may be reimbursed at a 75 percent matching rate
under 81903(a)(2)(A) of the Act. If theS®MPareperforming NATCEPand CEPactivities,
those expenditures are matched at the enhanced rate specified in §1903(a)(2)(B) until October 1,
1990. As ofthat date, the matching rate for SPMP involved with NATCEPs and CEPs reverts to
50 percent under §1903(a2(2)(B) of the Aegardless of their qualification for f&ercent
matching under 81903(a)2)(A) of the Act.

H. FFP for Administration of the Nurse Aide Registfyou are required to establish and
maintain a registry of all individuals who have satisfactorily completed a State approved NATCEP
or CEP. You must ensure that the names of the individuals who are either deemed to have met the
nurse aiderainingand competency evaluation requirementsu@ grantedvaivers from the
competency evaluation requirements are placed in the nurse aide registry. You may not impose
any charges on a nurse aide relating to the registry. Information to be contained in the registry and
avalilability of such information must be imccordancewith requirementsset forth in
§1919(e)(2)(B) of the Act.

A NF must not use an individual as a nurse aide unless the facility has inquired of any State registry
believed to include information concerning the individual.

Allocate a portion of the costs to establish and maintain the registry to Medicare using a ratio based
on the number of participating facilities certified for each program.

Section 1903(a)(2)(B) of the Act specifies the matching rate for NATCEPs and CEPs, but it does
not apply to expenditures incurred in complying with the nurse aide registry requirements. Those
expenditures are reimbursed under 81903(a)(7) of the Act and are matched at the 50 percent rate
with no enhancement.
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2515. FEDERAL ANANCIAL PARTICIPATION FOR PREADMISSION SCREENING AND
ANNUAL RESIDENT REVIEW (PASARR) ACTIVITIES

A. Statutory RequirementsOBRAs of 1987 and 1990 specify PASARR requirements for
nursing facilities (NFs) and the States. Some of these requirements are:

H 1. Medicaid NFs must not admit, on or after January 1, 1989, any new resident who
as:

o Mental iliness (M), unless the State mental health authority has determined,
based on an independent evaluation performed by a person or entity other than the State mental
health authority, prior to admission, that the individual requires the level of services provided by
a NF and, if so, whether the individual requires specialized services for Ml; or

o0 Mental retardation (MR nlessthe State MR or developmentibability
authority has determined prior smimissionthat theindividual requireshe level of services
growded by a NFand, if so, whethethe individual requires specialized services for MR. (See

1919(b)(3)(F) of the Act.)

A mentally il indvidual is redefined under OBRA 1990 as one who has a serious mental illness as
defined by the Secretary in consultation with the National Institute of Mental Health and does not
have a primary diagnosis of dementia or a diagnosis of dementia and a primary diagnosis that is not
a serious mental iliness.

2. Approval of your State plan requires that:

0 You have in effect, as of January 1, 1988readmission screening (PAS)
grogramfor makin%determinatiqn_ using criteria developed by the Secretary) described in
1919(b)(3)(F) of the Act for individuals with Ml or MR.

The PAS programeed not provide for determinations in the case of the readmission to a NF of
an individual whoafter beingadmitted to theNF, wastransferred foicare in ahospital. An
interfacility transfer from one NF tanother NF, with or without an intervening hospital stay, is not
subject to PAS.

A PAS is not to be performed for amdividual admitted to a NF directly from a hospitdter
receiving acute inpatient caretlaé hospital, if the individual requires NF services for the condition

for which care was received in the hospital, and the attending physician certifies, before admission
to the NF, that the individual is likely to require a NF stay of less than 30 days.

o For each NF resident who has Nte Statemental health authority must
review and determinéusing criteria developed by the Secretary), based on an independent
physical and mental examinaticerfprmed by a person or entity other than the State mental health
authority, whether the resident requires:

- The level of services provided by a NF or by an inpatient psychiatric hospital
for ir;gividuaI% under age 21 or by an institution for mental diseases for individuals 65 years of age
or older, an

- Specialized services for MIl. (See 81919(e)(7)(B)(i) of the Act.)
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_ o For each NFesident who has MR, the State MR authority must review and
determine (using criteria developed by the Secretary) whether the resident requires:

_ _ - The level of services provided by a NF tbe level of services of an
intermediate care facility for the mentally retarded (ICF/MR), and

- Specialized services for MR. (See 81919(e)(7)(B)(ii) of the Act.)

~ 0 You have performed, by April 1, 1990, initial annual resident reviews (ARRS)
on allresidents with Ml or MR who were not subject to PAS (i.e., residents who entered the NF
prior to January 1, 1989). (See 81919(e)(7)(B)(in)(l1) of the Act.)

0 You have in effect, as &pril 1, 1990, an ARR program for reviewing all
residents with Ml or MR, regardless whether they weraitially screened under tHeAS or
initial ARR requirements. Conduct such reviews at least annually, or more frequently if there is
a change in the resident's condition. (See 81919(e)(7)(B)(iii)(I-1) of the Act.)

3. Reimbursement for PASARR activities:

o Is available athe 75 percent rat®r expenditures found necessary by the
Secretary for the proper and efficieatiministration ofthe Stateplan which are directly
attributable toPASand ARR activitieconducted by you under 81919(e)(7) of the Act. Only
direct costs allocable to PASARR are eligible for reimbursement at the enhanced FFP rate. Costs
not directly allocable to PASARRBre matched at the 50 percent raguch costare usually
indirect costs, including Statewide and departmentwide costs.

o 0 Is not availableinder §1903(a) of the Act for N§ervices furnished to an
individual for whom a PAS or ARR determination is required under 81919(b)(3)(F) or
81919(e)(7)(A) and (B) of the Act but for whom the determination is not made.

o Except as otherwise provided in an approved alterndisposition plan
(ADP), is not available under 81903(a) of the Act for NF services furnished to an individual who
does not requiréne level of services provided by a NExcept forlong term mentallyill or
mentallyretarded residents not requiring NF services but needing specialized services who elect
to remain in the NF).

B. FFP for PASARR Activities-Your direct administrative costs for PASARR activities
required under 881919(e)(7)(A) and (B) of the Act are reimbursed at the 75 percent rate of FFP.
If you choose to contract with an outside public or private organization to perform your required
PASARR activitiesFFP at the 75 percerdte isavailable forthe actual 81919(e)(‘Activities
performed by the outside organization. You may not delegate, by subcontract or otherwise, your
PASARR responsibilities to a Nfor to an entity that has a direct imdirect affiliation or
relationship with such a facility).

All applicants to and residents of a NF must be screened in some preliminary fashion (Level 1) to
identify thoseindividuals whoappear to have MI oMR. Individuals so identified must be
subjected to the?PASARR (Level Il) process by whicthe Statemental health or mental
retardation authority makes the
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required determinations about the level of services needed and the need for specialized services.
If at any time during the Level Il screening it is determined that the individual does not have MR
or M, stop the screening and permit the individual to enter or remain in the NF.

These requirements apply to @tividuals (including private pay and Medicare patients, not just
Medicaid recipients). Thereforthe 75 percent FFP undktedicaid is available fothe direct
costs forall your required PASARR activities without regard ttee eligibility status of the
individual beingscreened or reviewed. You do not receive amding fromMedicare for
PASARR activities related to Medicare beneficiaries.

The responsibility for identifying individuals (through Level | screening) who appear to have M

or MR lies with the NF since it is prohibited from admitting any new resident who has M| or MR
unlessthe State mental health or mental retardation authority has determined that the individual
requires a NF level of care. Depending upon the method of entry of new admissions into a NF, the
expense of identifying those individuals who are subject to PAS can possibly be incurred by either
the NF or a State employee or contractor. Since a large portion of new admissions to NFs come
directly from hospitals, you may choose to contract with hospitals to have their discharge planners
do the Level Iscreening and referral tbe State authorities f&tAS. Referrals to the State of
current residents for ARR are normally the responsibility of the NF (as an outcome of the routine
resident assessments required under §1919(b)(3) of the Act) unless you choose to do the Level |
identifications for ARR yourself in conjunction with performing Level Il evaluations.

If you performthe identification screening, it is a PASARR activity and is reimbursed at the 75
ercent FFP rate as an administrative cost. If the identification screen is done by the NF, it may
e made part of the NF rate and theref@imbursed as a Medicaid servicelat applicable

Federal medical assistance percentage. If you contract with third parties such as hospital discharge

planners for the identification of individuals who appear to have Ml or MR, your reimbursement

rate is 75 percent. However, yoay notcontractwith a NF forthe Level Iscreenings and

receive 75 percet-P since the NF has the responsibility to identify and deny admission to those

individuals who may have Ml or MR.

Your expenditures incurred to evaluate and make the required determinations regarding the level
of services and specialized services needs for individuals identified as possibly having Ml or MR
during either the PAS or ARR are reimbursed at the 75 percent rate. This rate also applies to the
independent physical and mentzhkiation by a person or entity other than the State mental health
authority which is required for individuals with MI. These responsibilities cannot be delegated to
NFs or any entity having a direct or indirect affiliation or relationship with a NF.

The enhanced rate d&fFP is available for your expenditures for ADPs permitted under
§1919(e)(7)(E) of the Acincluding an automated tracking system for individuals covered by such
a plan (if youwish touse automated tracking ftris purpose). Expenditures foraking ADP
revisions permitted under OBRA 1990 are eligible for the enhanced FFP rate.

Claim your administrative coster the PASARR activities on the Form HCFA 64, not on the Form
HCFA 2824.
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In implementing PASARRyou arebuilding onprocedures presently in place. Historically, the
Medicaid agency has determined whether an individual's physical needs were of such severity as
to require NF care and/or whether an individual's family could provide needed care in the home.
Examples of activities which continue to be reimbursedhat 50 percent rate anarior
authorization activitieand determinationsegarding individuals witlihe greatest need when
imited beds are available. Only those expenditures made to perform those activities required by
81919(e)(7) of the Act are allowable for 75 percent FFP.

2-118.24 Rev. 76



12-85 STATE ORGANIZATION AND GENERAL ADMINISTRATION 2555

2555. INFORMATION ON TARGET EXPENDITURE LEVELS, REDUCTIONS IN
MEDICAID PAYMENTS, AND COMPUTATION OF INCENTIVE REBATES TO
STATES

Section 2161 of thei@nibus Budget Reconciliation Act (OBRA) of 1981 provides in part that the
Federal payments to which a State is entitled under Medicaid are to be reduced by 3.0 percent of
eachquarter's payment in fiscgear(FY) 1982, 4.0 _?ercent in FY 1983, and 4.5 percent in FY
1984. Howeer, Con?ress_stlpulated that a State will be entitled to a dollar for dollar offset in the
reductions to Federal Medicaid payments if total Federal Medicaid funding of the State's program,
for each FY 1982 through 1984, falls below a specified target amount. Congress established the
target amount for FY 1982 as eqfual to 109.0 perceabofState's estimate dhe amount of
Federal funding it would be paid for F81, and stipulated that the State estimates to be used
would be the last received by the Secretary before April 1, 1981. For FY 1983 and FY 1984, the
target amountsre to be equal to the FY 1982 target amount increased or decreased by the
percentage increase or decrease irirttlex ofthe medicalcare expenditure component of the
Consumer Rce Index (CPI) for all urban consumers (U.S. city average) published by the Bureau
of Labor Statistics.

The following tables provide a State by State listing of target expenditure levels for FY 1982, FY
1983, and FY 1984 as well e FY 1981 estimates upon which the target levels were based. The
tables show target level amounts for Medical Assistance Payments (MARHamistration

(ADM), and thecombined targets. The law requitbat the incentive rebate computation be

based not on a separate MAP or ADM target, but on the total target. The FY 1982 target amounts
represent 109.0 percent of the latest Federal share estimates for FY 1981 submitted by the States
prior to April 1, 1981, after adjustment by HCFA to exclude Indian Health Service expenditures
and claims relating to expenditures before October 1, 1980. The FY 1983 target amounts are equal
to 107.5 percent of the FY 1982 targets because the medical care expenditure component of the
CPI for all urban consumers increased from 336.0 to 361.2, 7.5 percent, between September 1982
and September 1983. The FY 1984 target amanet®qual to 114.0 percent of the FY 1982
targets because the medical CPI for September 1984 was 383.1, a 14.0 percent increase over the
September 1982 index.

In implementingthe provisions of OBRA Section 2161, HCFA takes into account the following
special considerations:

Payments to States for services provided throu?h Indian Health Service faaildidor
funding of Medicaid fraud contrainits are exempted from the Medicaid reductions and target
amount calculations.

Federal payments made in FYs 198283, and 1984 for State expenditures made in FY 1981
or prior yearsare not subject to the 3.0, 4.0, and 4.5 percent reductions. However, Federal
pa){]ments made in FYs 1982883, and 1984 for State FY 1981 expenditures will be included
in the calculation of total Federal payments for FYs 1982, 1983, and 1984 in determining the
State's eligibility for an incentive rebate.
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The steps used by HCFA to calculate the FY 1i@82ntive rebates are:

1.

10.

2-120

Analyze the Form HCFA-64 expenditure reports foeach quarter of FY1982,
categorizinghe amounts on lines 6 through 11 as pre-FY 1981, FY 1981, or FY 1982
expenditures to identify total unadjusted expenditures by FY. (NOTE: Amounts reported
on line 9 are considered current.)

Analyze the Form HCFA-64 expenditure reports subsequent to FY 1982 to identify any
expenditures for FY 1982.

Remove all Indian Health Service expenditures from the FY 1981 and FY 1982 amounts
obtained in steps 1 and 2.

Remove any net deferrals, suspensions, disallowances, and settlements from the FY 1981
an(élj FY 1982 expenditures. This produces the total adjusted expenditures for FY 1981
and FY 1982.

Obtain the FY 1982 expenditures for State Survey and Certification identified by FY.

Apply to the FY 1982 expenditures obtained in step 4 the lower of the FY 1981 or FY
1982 Federal Medical Assistance Percentages (FMARis procedure is applicable
only to MAP amounts as the rates for ADM do not change between FYs.

Add the FY 1981 and FY 1982 total adjusted expenditin@s step 4 to the
expenditures from step 5 and any adjustments from step 6 to determine the total Federal
share of expenditures to be compared with the target.

Subtract the step 7 results from the target figure; if the expenditures are lower than the
target, the State qualifies for an incentive rebate.

Add the Section 2161 reductions taken on the State Survey and Certification Grants to
the Section 2161 redimns taken on Forms HCFA-152. This produces the total Section
2161 reductions taken in FY 1982.

Compare the amount obtainedstap 8 with the amount obtained in step 9; the incentive
rebate is the lesser of the two amounts.
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The steps used by HCFA to calculate the FY 1i@88ntive rebates are:

1.

10.

Rev. 38

Analyze the Form HCFA-64 expenditure reports foeach quarter of FY1983,
categorizinghe amounts on lines 6 through 11 as pre-FY 1981, FY 1981, FY 1982 or
FY 1983 expenditures to identify total unadjusted expenditureBMy (NOTE:
Amounts reported on line 9 are considered current.)

Analyze the Form HCFA-64 expenditure reports subsequent to FY 1983 to identify any
expenditures for FY 1983.

Remove all Indian Health Service expenditures from the FY 1981 and FY 1983 amounts
obtained in steps 1 and 2.

Remove any net deferrals, suspensions, disallowances, and settlements from the FY 1981
an(élj FY 1983 expenditures. This produces the total adjusted expenditures for FY 1981
and FY 1983.

Obtain the FY 1983 expenditures for State Survey and Certification identified by FY.

Apply to the FY 1983 expenditures obtained in step 4 the lower of the FY 1981 or FY
1983 Federal Medical Assistance Percentages (FMARis procedure is applicable
only to MAP amounts as the rates for ADM do not change between FYs.

Add the FY 1981 and FY 1983 total adjusted expenditin@s step 4 to the
expenditures from step 5 and any adjustments from step 6 to determine the total Federal
share of expenditures to be compared with the target.

Subtract the step 7 results from the target figure; if the expenditures are lower than the
target, the State qualifies for an incentive rebate.

Add the Section 2161 reductions taken on the State Survey and Certification Grants to
the Section 2161 redimns taken on Forms HCFA-152. This produces the total Section
2161 reductions taken in FY 1983.

Compare the amount obtainedstap 8 with the amount obtained in step 9; the incentive
rebate is the lesser of the two amounts.
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The steps used by HCFA to calculate the FY 1i@84éntive rebates are:

1.

10.

2-120.2

Analyze the Form HCFA-64 expenditure reports foeach quarter of FY1984,
categorizing the amounts on lines 6 through 11 as pre-FY 1981, FY 1981, FY 1982, FY
1983, or FY 1984 expendituresitentify total unadjusted expenditures by FY. (NOTE:
Amounts reported on line 9 are considered current.)

Analyze the Form HCFA-64 expenditure reports subsequent to FY 1984 to identify any
expenditures for FY 1984.

Remove all Indian Health Service expenditures from the FY 1981 and FY 1984 amounts
obtained in steps 1 and 2.

Remove any net deferrals, suspensions, disallowances, and settlements from the FY 1981
an(élj FY 1984 expenditures. This produces the total adjusted expenditures for FY 1981
and FY 1984.

Obtain the FY 1984 expenditures for State Survey and Certification identified by FY.

Apply to the FY 1984 expenditures obtained in step 4 the lower of the FY 1981 or FY
1982 Federal Medical Assistance Percentages (FMARis procedure is applicable
only to MAP amounts as the rates for ADM do not change between FYs.

Add the FY 1981 and FY 1984 total adjusted expenditin@s step 4 to the
expenditures from step 5 and any adjustments from step 6 to determine the total Federal
share of expenditures to be compared with the target.

Subtract the step 7 results from the target figure; if the expenditures are lower than the
target, the State qualifies for an incentive rebate.

Add the Section 2161 reductions taken on the State Survey and Certification Grants to
the Section 2161 redimns taken on Forms HCFA-152. This produces the total Section
2161 reductions taken in FY 1984.

Compare the amount obtainedstap 8 with the amount obtained in step 9; the incentive
rebate is the lesser of the two amounts.
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12-85 STATE ORGANIZATION AND GENERAL ADMINISTRATION 2555 (Cont.)

Target Amounts for Federal Medicaid Expenditures
Fiscal Year 1984 Summary
(Dollars in Thousands)

FY 1984 FY 1984 FY 1984

Target Target Total Target
State MAP ADM Amount
Alabama $ 270,197 $ 9,331 $ 279,528
Alaska 25,916 1,601 27,517
Arkansas 270,657 7,553 278,210
California 2,357,561 170,993 2,528,554
Colorado 142,758 7,586 150,344
Connecticut 229,771 12,191 241,962
Delaware 35,464 1,846 37,310
Dist. of Columbia 109,107 8,925 118,032
Florida 377,427 22,313 399,740
Georgia 452,641 18,744 471,385
Hawali 67,791 4,047 71,838
Idaho 48,432 2,899 51,331
lllinois 903,608 36,797 940,405
Indiana 308,866 13,583 322,449
lowa 181,372 7,509 188,881
Kansas 145,351 7,089 152,440
Kentucky 310,750 14,578 325,328
Louisiana 402,051 14,982 417,033
Maine 135,695 5,136 140,831
Maryland 291,064 14,106 305,170
Massachusetts 759,076 22,654 781,730
Michigan 820,647 59,899 880,546
Minnesota 468,325 18,482 486,807
Mississippi 241,815 10,200 252,015
Missouril 316,879 10,706 327,585
Montana 52,466 3,588 56,054
Nebraska 95,209 6,876 102,085
Nevada 34,784 2,481 37,265
New Hampshire 66,025 3,923 69,948
New Jersey 541,510 36,935 578,445
New Mexico 77,394 4,787 82,181
New York 3,076,942 186,542 3,263,484
North Carolina 407,925 20,999 428,924
North Dakota 45,289 3,461 48,750
Ohio 752,075 32,806 784,881
Oklahoma 262,644 20,354 282,998
Oregon 138,079 15,310 153,389
Pennsylvania 1,009,127 45,561 1,054,688
Rhode Island 126,103 4,069 130,172
South Carolina 246,446 9,573 256,019
South Dakota 51,341 2,755 54,096

Rev. 38
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2555 (Cont.) STATE ORGANIZATION AND GENERAL ADMINISTRATION 12-85

State

Tennessee
Texas

Utah
Vermont
Virginia
Washington
West Virginia
Wisconsin
Wyoming

TOTAL

2-122.2

Fiscal Year 1984 Summary
(Dollars in Thousands)

FY 1984
Target
MAP

$ 388,705
861,007
86,063
63,683
313,556
254,836
105,013
634,262
10,686

$19,374,391

FY 1984
Target
ADM

$ 14,438
73,612
5,091
3,591
12,698
17,933
6,560
29,535
790

$ 1,068,018

Target Amounts for Federal Medicaid Expenditures

FY 1984
Total Target
Amount

$ 403,143
934,619
91,154
67,274
326,254
272,769
111,573
663,797
11,476

$ 20,442,409

Rev. 38
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